FORECLOSURE MEDIATION

CERTIFICATE
JD-CV-108 New 7-09
P.A. 09-209

Instructions to Homeowner Applicant

1. Use this form if return date in your case is on or after July 1, 2009.

Filt out this Certificate form and an Appearance form, JO-CL-12
(available at the courthouse or online at www.jud?2.ct.gov/webforms)
and file them with the court not more than 15 days after the

return date on the Summeons.

Type or Print Legibly
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3. You must mall or deliver a copy of this completed

Cetlificate form to the plaintiffs attorney, or to the
ptaintiff if the plaintiff is not represented by an attorney.

Name of case (Pfalntiff on Summons vs. Defendant on Summons)

Docket number (7o be filled in by cour staff}

Returmn date (On upper right pertion of Summons) | Judicial Disteict of (On upper feft portion of Summons)

Homeowner(s) information

Your name(s)

Address (Number, sfrest, tawn, sfate, zip code)

Telephone number

¢ )

Business phone

¢ )

Cefl phone

{ )

Is this property your primary residence?

Do you occupy the property?

Isita 1, 2, 3 or 4 family residential property located in Connecticut?

Are you the borrower?

Is this a mortgage foreciosure?

[] Yes
[] Yes
(] Yes
[} Yes
['] Yes

L] No
[] No
[ ] no
L] No
[] o

Signed

Print nama of person signing

Date slgned

Name and address of each party (plaintiff's attorney, or the plaintiff if the plaintiff is not represented by an attorney) this

Certificate was mailed or delivered to:*

by an aftorney) copy was mallad or defivered to)

Name (Of each party {plaintiffs attomey, or the plaintiff if the plainliff is nof representad

Address (Af which copy was malled or delivered }

*If necessary, altach an additional sheet or sheets with the name of each party (plaintiff's atforney, or the plaintiff if the plainfiff is not reprasented by an
aftomey) and the address at which the copy was mafled or delivered fo.

| certify that a copy of this Cerlificate was mailed or delivered {o the plaintiff's attorney, or to the plaintiff if the plaintiff is not

represented by an attorney, on (Date mailed or delivered):

Signed (Atforney or self-represented party compleling form}

Print name of person signing

Telephons number

Address (Number, stresf, fown, stafe, zip code)




